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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W.:ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please filé a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


~ FOR OFFICE USE ONLY, 


Case Number; _2|-44 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarlan/Cvr; Ryan P Svoboda, DVM 
Premise Name: Hayden Rd Animal Hospital 
Premise Address; 814 N Hayden Rd 


Citys eet State: AZ Zip Code: 85257 
Telephone; (480) 945-9466 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Thomas Rimbach 


Address: 
Cty: State Ps Zip Code: == 
HomeTelephone:_ CCl Tele phone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: Diezel Rimbach 
Breed/Species: Xt Bully 


Age: § Sex: Male Color; Grey 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 
Age: SX: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Beardsley Animal Hopspital 20210 N 59th Ave #C101, Glendale, AZ 85308 (623) 
376-6375 


Dermatology for Animals 13034 W Rancho Santa Fe Blvd Ste 101, Avondale, AZ 
85392 (623) 792-6310 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Nicholas Martinez #—=====ssecs> 


Rani Noble = 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


We saw Dr. Ryan for apoptic dermatitis in my dogs foot. He and his father 
misdiagnosed my dogs infection and put him through multiple antibiotics and steroids 
before a painful surgery to cut his foot in half. This steroid and antibiotic treatment 
lasted for over 2 and a half years. 


My dog went through a rough surgical recovery having to put him back under 
anesthesia to fix the closure. All because the Dr. didn't sew the opening correctly when 
he was released. They blamed it on the dog being heavy...(wouldn’t they have said that 
before it opened up? Or maybe reinforced it because they know it's a bigger dog?) 
Even after all of this, the infection came back DAYS after the wound healed 
superficially, and | was referred to a dermatologist. 


| thought that everything Ryan was doing was correct, and we were just dealing with 
something that no doctor understood, UNTIL | saw the dermatologist. 


The dermatologists were confused why the first method of treatment was to give a dog 
steroids and antibiotics, for YEARS. They stated that the first test should have been a 
cytology to know which antibiotic to use. Like knowing what weed killer to use on what 
kind of weed it is. If you use the wrong one, you will never be successful. Certain 
antibiotics are used for certain bacterial strains. The ones Ryan gave my dog were 
useless and provided only side effects that we will never know the long term extent of, 
and a costly surgery that was painful to put the dog through and useless for the 
treatment. 


Once the dermatologist got the results, it was a MRSP infection. This could have been 
treated much less aggressively if they would have tested for the specific bacteria 
before the body built scar tissue cutting off supply to the infection, which also inhibits 
the medicines path to the infection. As well as the endless cardiovascular and Gl 
issues from overusing steroids and antibiotics that had no effect on the infection. 


Making mistakes is OK but dishonesty is not. When | went to collect the doctors notes, 
the lady was finishing printing them out. | asked for them, she almost gave them to me 
and then said “hold on | just need to check with the Dr" Confusingly, | asked why she 
went back. She literally said "I had to take some things out like the doctors personal 
notes". 


They lied to the insurance agency about offering bacterial cultures. Refusing to provide 
the actual cytology report that they claim they did. 


| have asked multiple times for them to provide the actual 3rd party cytology reports so 


that | can back off. They refuse to show proof, because there is none. Just his own 
notes that can be created out of thin air. 


Rev 8.14.17 


“ a Gma il Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 


Complaint Investigation Hayden Rd Animal Hospital 2/28/2021 


Thomas © - Wed, Feb 24, 2021 at 11:35 AM 
To: Tracy Riendeau <tracy.riendeau@vetboard.az.gov> 
Thank you so much for the quick response. 


| forgot to add that | would like the refunds if the investigation finds negligence. 


| read that it has to be submitted initially for it to be considered. 
{Quoted text hidden} 


March 7, 2021 


Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: 21-97 (Ryan Svoboda, DVM) 
To Whom It May Concern: 


Diezel was initially seen in February 4, 2019 for a concern of allergy issues affecting all four of 
his feet, issues we had never previously seen or treated Diezel for in the previous 2 years of 
examinations. Cytology was performed on the feet to check for any organisms — demonstrating 
an underlying bacterial infection on top of his allergies. We discussed allergy issues and 
treatment options, allergy testing (scratch tests vs serum tests), and long-term goals if the issue 
failed to improve. | specifically encouraged the scratch tests and indicated that those would be 
performed by a dermatologist. As noted in the medical record for that day, Mr. Rimbach 
declined allergy testing and apoquel. Steroid and antibiotic were prescribed and the owner, Mr. 
Rimbach, was to report back if the issue failed to improve. 


Mr. Rimbach lived a far distance from our clinic and, he was reluctant to make the drive and did 
not come back into the clinic for another examination until July 30, 2019. During this exam, a 
small area of thickened and inflamed tissue was observed on the right hind foot. Cytology was 
performed on the area and identified bacterial clusters. We discussed further allergy control 
options and treatment goals, including allergy control medications, injections, foot soaks, and 
topical therapy. Mr. Rimbach was concerned about using alternative medications like apoquel, 
cyclosporine, or cytopoint due to potential side effects. Instead, he wanted to start therapy on 
the serum allergy drops that he elected to perform through IDEX laboratory, having declined to 
meet with a dermatologist. He, at some point between July and September, met with another 
veterinarian for a second opinion on the allergies and foot issue, but we do not have records 
from that visit. 


We next saw Diezel on September 6, 2019 and we repeated cytology on the thickened tissue or 
furuncle on the right hind foot, and found no bacteria present on the tissue samples. We again 
offered the owner a referral to a dermatologist specialist and discussed additional treatment 
options and therapy, but these options were all declined. We also discussed surgery to debride 
and remove the chronically inflamed tissues to remove any source of inflammation, but | 
cautioned the owner about the risk of redevelopment if we were unable to control the 
underlying disease or allergy issues as you can see from the notes from my SOAP dated 9-6- 
2019: 


"Condition appears ongoing furuncles. Based on cytology - no evidence of 
active bacterial infection superficially. Discussed concern for reactive process 
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to underlying keratin debris. Consider medical management - 
prednisolone/long term cephalexin therapy/shampoo therapy/synotic, 
Cyclosporine therapy, or surgery to remove. Discussed risk for redevopement 
if we are unable to control underlying future allergy flare ups with allergy 
drops currently in use. Discussed referral for dermatology review." 


Mr. Rimbach was not seen again for over two months, when he scheduled a surgery to remove 
the furuncles from the right hind foot. He had called ahead, speaking with my receptionist, 
Jennifer, who had originally placed a biopsy of the tissues on the estimate to ensure we knew 
what was happening on the skin and to ensure we got the granulation tissue excised 
completely, but Mr. Rimbach was adamant that he would consent to any additional testing on 
the tissues and instructed her to remove the biopsy from the estimate prior to sending it to 
him. Despite the fact that he declined the biopsy, | insisted that it be included in the estimate 
to memorialize the fact that it had been recommended. 


On the day of the surgery, the recommended biopsy was again declined, and no active 
discharge was noted from the furuncles on the right hind foot - meaning the area appeared 
stable at that time. Surgery was performed and the inflamed tissues were removed. Two days 
later, Mr. Rimbach contacted us to inform us that he had removed Diezel’s e-collar and Diezel 
had licked at the incision. We again instructed him to keep the cone in place and consider 
purchasing a “booty” to protect the area from further licking. Unfortunately, infection and the 
irritation from his licking continued to spread, and the surgery had to be revised 4 days 
following the original surgery. At the time of the revision, Mr. Rimbach became verbally 
abrasive in the front lobby with the attending veterinarian and demanded that he should not 
have to pay a penny for the procedure, which was necessary due to his failure to follow 
discharge instructions. The veterinarian obliged as Mr. Rimbach was becoming increasingly 
hostile with the staff and he was sent home with additional antibiotics. 


When the sutures were removed on December 5, 2019, no infection or discharge was observed, 
and the pet was sent home. Again, the owner was instructed to keep the cone in place for a 
little longer so as to prevent Diezel from reaggravating the sensitive tissues. 


Following the suture removal on December 5, 2019 Mr. Rimbach reported that the paw was 
healing normally. Then on December 16, 2019 Mr. Rimbach contacted us and sent pictures 
which showed healthy scar tissue and no visible signs of infection. Unfortunately, over the 
upcoming 10 days, Mr. Rimbach then became increasingly confrontational toward our staff. On 
Christmas Day, | replied to a hostile email, which described spreading along his feet and face, 
and strongly encouraging him to meet with a Dermatologist for further evaluation of the now 
body wide skin lesions and his ongoing allergy therapy, despite his hesitancy to meet with one 
in the past 10 months. | was concerned that there was now a deeper issue, possibly a resistant 
infection, as this was the first time in 10 months we had observed a spreading infection and | 
wanted him in front of a specialist for further review and testing, including a culture. 
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| also felt that Mr. Rimbach should seek veterinary care elsewhere as he had become 
increasingly volatile towards our staff and doctors, and had failed to take any previous 
recommendations regarding biopsies, skin testing, referral, or medical therapy to heart and | 
felt Diezel’s care he would benefit from a consult with a dermatology specialist. 


Mr. Rimbach emailed us again on January 16, 2019 inquiring about the infection on the chin 
and foot and what his next steps were. | instructed him again to go meet with the 
dermatologist to obtain a culture for any resistant bacterial infections now present in the 
skin. It was not until a month later (February 19, 2020), during another difficult and abrasive 
phone call, that he contacted us regarding his visit to the dermatologist (January 28, 2019) 
requesting advice for treatment regarding the resistant organism on Diezel's skin. 


Mr. Rimbach has continued to request medical services from us for his dogs since our last 
conversation with him about the bacterial infection in February 2020, but we have not 
physically seen Mr. Rimbach and Diezel since December 5, 2019 for an appointment and 
continue to decline any further appointments with him due to he and his dog's aggressive 
nature and his failure to heed our guidance in a timely manner. 


With regard to his overall claim that we failed to perform cytology on his pet, we, in fact, 
performed multiple cytology screenings on the skin on February 4, 2019, July 30, 2019, and 
September 6, 2019 to tract bacterial organisms, with the last cytology screening failing to 
identify any bacterial or fungal organisms, only inflammation. 


In closing, | wish to point out that this owner was a very difficult individual to work with and | 
did my very best to work with him. | also stand behind the veterinary care | provided for Diezel 
however; | feel that my care was compromised in two significant ways. First, Mr. Rimbach 
unfortunately failed to follow aftercare instructions, did not appropriately use the e-collar and, 
as a result, Diezel chewed out the stitches and became exposed to a resistant bacterial 
organism. Second, once the infection began to spread, Mr. Rimbach waited over a month 
before he actually scheduled an appointment with the dermatologist, possibly allowing the 
infection to spread deeper into the tissues. Thank you. 


Ryan Svoboda, DVM 
Hayden Road Animal Hospital 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-97 
Complainant(s): Thomas Rimbach 
Respondent(s): Ryan Svoboda, DVM (License: 6235) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/24/21 Laws as Amended August 2018 
Committee Discussion: 8/3/21 (Lime Green); Rules as Revised September 
Board IIR: 9/15/21 2013 (Yellow). 


On February 4, 2019, “Diezel,” a 4-year-old male XL Bully was presented to Respondent for 
allergy issues on all four feet. Cytology was performed; allergy testing by a dermatologist was 
recommended but declined by Complainant. The dog was started on steroids and antibiotics. 

During the next several months the dog returned to Respondent due to uncontrolled allergy 
issues. 

On September 6, 2019, a cytology was repeated due to thickened tissue on the dog's right 
rear foot. Referral to a dermatologist was again declined. Surgery was discussed to remove the 
chronic inflamed tissue. 

On November 21, 2019, the dog underwent surgery and histopathology was declined. Four 
days later the surgery had to be revised due to the dog's licking at the incision site. 

After the sutures were removed, the dog condition worsened and new lesions appeared. 

On January 28, 2020, the dog was presented to a dermatologist where MRSP was identified 
and treatment was initiated. 

Complainant expressed concerns that proper diagnostics were not performed on the dog to 
identify the dog's issue, causing the dog to be on prednisone and antibiotics for a prolonged 
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period of time unnecessarily. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Thomas Rimbach 
e Respondent(s) narrative/medical record: Ryan Svoboda, DVM 
e Consulting veterinarian(s) narrative/medical record: Dermatology for Animals; and Beardsley Animal 
Hospital. 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 4, 2019, the dog was presented to Respondent due to swollen lymph nodes and 
allergies. Complainant reported that the dog had been having ongoing issues with allergies, 
itching, hair loss, and sores on paws. Complainant tried Cytopoint with no results. The dog was 
examined; weight = 90.6 pounds, temperature = unable to temp, pulse = 110bpm, respiration 
rate = panting. Respondent noted mild erythema, odor, furunclulosis along interdigital spacing 
on fee; mild erythema and dermatitis along scrotum; and mild periorbital erythema. 


2. Respondent's assessment was pruritus/interdigital dermatitis — rule out atopy vs food allergy. 
Differentials were discussed with Complainant; he was to monitor for any progression or sudden 
change in clinical signs. Complainant declined allergy testing and apoquel. Routine bathing 
and Benadryl was discussed. Medical records state that a cytology was performed — “see 
Report.” No report noted in submission. 


3. Respondent stated in his narrative that he specifically encouraged the scratch test and 
indication that those would be performed by a dermatologist. The dog was discharged with 
Prednisolone 5mg, Clindamycin 150mg, and Proviable. 


4, On May 28, 2019, Complainant contacted Respondent and stated he would like to order 
allergy injections. He planned to bring the dog in to be seen in June for an allergy panel and 
pick up injections. 


5. On June 14, 2019, an Allergy Serum Panel was performed on the dog and Complainant 
ordered Allergy Sublingual drops — 1 set. 


6. On June 15, 2019, Complainant called to report the sores in between the dog's toes were 
bad at that time and requested a stronger antibiotic while he waiting for the allergy drops to 
come in. Ciprofloxacin 500mg was called into an outside pharmacy which was approved by 
Respondent's associate (his father?) 


7. On July 18, 2019, Complainant called Respondent's premises to order the second batch of 
allergy serum. He further requested a refill of Prednisolone. 
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8. On July 30, 2019, the dog was presented to Respondent to evaluate the right rear paw. 
Complainant reported that the dog wears an Elizabethan collar all the time. The dog was 
currently taking Prednisolone 5mg once a day, Benadryl twice a day, and a pet multi-vitamin. 
Upon exam, the dog had a weight = 87.8 pounds, temperature = unable, pulse rate = 120bpm, 
and a respiration rate = panting; BCS = 5/9. Respondent noted four small furuncules noted on 
the right hind interdigital spacing and an enlarged popliteal lymph node on the right hind leg. 
His assessment was pododermatitis. Respondent discussed pododermatitis and long term allergy 
treatment goals with Complainant. Complainant declined Cytopoint and apoquel therefore 
Respondent recommended continuing medicated baths/foot soaks, and adding in betadine 
soaks every other day. Allergy drops were discussed along with monitoring for progression or 
sudden change of clinical signs. 


9. Cytology revealed: Too numerous to count nuclear stranding and neutrophils; 1 — 2 cocci 
clusters. The dog was discharged with Cephalexin 500mg and Ketoconazole 200mg. According 
to Respondent, Complainant was concerned about using alternative medications like apoquel, 
cyclosporine, or Cytopoint due to potential side effects. 


10. On August 21,2019, Complainant called to give an update of the dog. He reported that the 
dog was still having issues with his rear paw. He stopped the ketoconazole and was concerned 
about the long-term use of Prednisolone, but when he attempted to wean the dog off, the 
irritation and redness returns. Complainant was frustrated and wanted to know what else could 
be done. 


11. Respondent had staff relay that since Cytopoint did not work in the past, Prednisolone was 
one of the better options for short term, outside of apoquel or cyclosporine. It could take up to 6 
months before the serum helps alleviate the sores on the dog's feet and to be able to stop 
using heavier immune system suppressing drugs such as Prednisolone, apoquel, and 
cyclosporine. Hydroxyzine could be used to help control the itching and reduce the prednisone 
required. Severe allergies in dogs can be challenging. Complainant requested a written 
prescription for hydroxyzine. 


12. On September 6, 2019, the dog was presented to Respondent to recheck the paw. The dog 
was currently taking Benadryl 75mg a day and a probiotic, Complainant had not picked up the 
hydroxyzine prescription. Complainant reported that the dog's paw swelled when not on 
prednisone. Upon exam, the dog had a weight = 91.2 pounds, a temperature = unable to 
obtain due to temperament, pulse rate = 130bpm, and a respiration rate = panting; BCS 5/9. 
Respondent noted three furuncles noted on the right hind root and mild serous discharge. The 
dog also had right popliteal lymph node enlargement. Respondent's assessment was 
furuncles/pododermatitis — rule out atopy. 


13. Cytology revealed: Too numerous to count neutrophils, macrophages, 4+ RBC. No organisms 
noted at this time. Respondent noted that based on the cytology there was no evidence of 
active bacterial infection superficially. He discussed concern for reactive process to underlying 
keratin debris. Respondent discussed medical management with prednisolone, long term 
cephalexin therapy, shampoo therapy, synotic, cyclosporine therapy, or surgery to remove. 
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They talked about the risk for redevelopment if they were unable to control underlying future 
allergy flare ups with allergy drops currently in use. Referral to a dermatologist was 
recommended. The dog was discharged with Cephalexin and Synotic with Baytril added to 
apply topically. 


14. On November 21, 2019, the dog was presented to Respondent for a mass removal —furuncle 
on right hind leg and skin tag on nose — and a dental. Upon exam, the dog had a weight = 90.6 
pounds, a temperature = 101.4 degrees, no pulse noted, and a respiration rate = panting; BCS = 
5/9. Respondent noted three furuncles on the right hind foot that were to be removed. 
Presurgical blood work revealed the dog was a surgical candidate. 


15. An IV catheter was placed and the dog was started on IV fluids — Lactated Ringer’s Solution. 
The dog was premedicated with butorphanol SQ; induced with alfaxan IV; intubated; and 
maintained on isoflurane and oxygen. The dog was also administered meloxicam. Surgery was 
performed to remove the masses, afterwards a dental was performed. The dog recovered 
uneventfully and was discharged later that day with meloxicam, gapapentin, and clindamycin. 
Instructions were to for the dog to wear an Elizabethan collar, restrict activity for 10 -14 days, 
and no swimming or bathing for 7 days. Complainant was also to apply ice packs then switch to 
warm compresses after 2 — 3 days. Respondent stated that Complainant declined 
recommendation to submit the masses on the foot for histopathology twice. 


16. On November 23, 2019, Complainant reported that he had taken the collar of the dog the 
night before and now there was an opening in the dog's incision on his foot. Complainant was 
advised that it had appeared the dog had licked the incision — he was instructed to apply a 
bandage or booty on the foot, and place the collar back on the dog to prevent licking. 


17. On November 25, 2019, the dog was presented to Respondent for a recheck. The dog was 
currently taking meloxicam and clindamycin. Complainant reported that the dog was licking 
the incision and there appears to be a hole where the sutures were. Upon exam, the dog had a 
weight = 91.4 degrees, a temperature = 101.2 degrees, a pulse rate = 140bpm, and a respiration 
rate = 50bom; BCS = 6/9. Respondent noted the dog had chewed the sutures out from the 
ventral aspect of foot and licked excessively at the top portion. The sutures were beginning to 
pull apart. Complainant felt that the sutures were not placed properly and were gapping 
already when he took the dog home. 


18. It was recommended to anesthetize the dog to repair the incision site. The dog was 
premedicated with butorphanol; induced with alfaxone; intubated; and maintained on 
isoflurane and oxygen. The incision site was prepared and the dog recovered uneventfully. Prior 
to extubation the dog was given dexdomitor and gentamycin. Ashort time after extubation, the 
dog was administered antisedan. The dog was discharged later that day with Cefpodoxime 
and instructions for the dog to wear the Elizabethan collar at all times for 21 days. 


19. On November 27, 2019, Complainant called to report that the dog's foot was very swollen; 
much more that from the original surgery. Respondent’s associate recommended discontinuing 
the meloxicam and starting the dog on Prednisolone and sulcralfate. Written prescriptions were 
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provided. 


20. On December 5, 2019, the dog was presented to Respondent for suture removal. The dog 
was currently taking Prednisolone 5mg, 2 tablet twice daily. The dog was examined; 
Respondent noted a small area of dehiscence on the ventral aspect of the paw but was 
healing normally. The sutures were removed and the paw was cleaned with chlorhexidine 
scrub. Respondent discussed the possibility of recurrence and long term goals with 
Complainant. The dog was discharged. 


21. On December 16, 2019, Complainant emailed Respondent with an update of the dog's 
healing paw. Respondent stated that he was happy with the granulation tissue that was filling 
in the gap of the tissue based on the complications during the healing process and needing to 
resuture the incision site. The area would continue to resolve over the next few weeks. 


22. On December 26, 2019, Complainant emailed pictures of the dog’s skin issues to 
Respondent. There were issues with the dog's paw and chin despite treatment. Respondent 
again strongly advised Complainant to have the dog seen by a dermatologist. He was 
concerned that there was a deeper issue, possibly a resistant infection, as this was the first time 
in 10 months that they had seen a spreading infection. 


23. On January 16, 2020, Complainant again emailed Respondent with concerns that the dog’s 
allergies were getting worse. The dog was wearing the Elizabethan collar most of the time and 
when removed the dog would chew at his pause causing self-trauma. Respondent explained 
that allergy serums can take time, up to 12 months sometimes, to reduce symptoms. Due to the 
severity of the dog's allergies, Respondent again strongly recommended a dermatologist 
referral. Until that time, Respondent recommended continuing with foot soaks and baths with 
hypoallergenic shampoos. 


24. On January 28, 2020, the dog was presented to Dermatology for Animals. Dr. Flanagan 
evaluated the dog and performed diagnostics. Her differential diagnosis was atopic dermatitis, 
food hypersensitivity, possible Methicillin resistant infection and parasite hypersensitivity. 
Complainant was instructed to bathe the dog and apply enrofloxacin/dexamethasone 
SP/DMSO solution topically over the affected areas on the paw. Dr. Flanagan also instructed 
Complainant use Differin gel along the chin as well as Prednisone 20mg, 1.5 tablets once daily 
then taper. 


25. On February 3, 2020, Complainant was advised that the culture revealed MRSP. He was 
advised that if the topical therapies were not working, they may consider using 
Chloramphenicol. Complainant wanted to avoid long-term medications, therefore diluted 
bleach rinse/soaks was recommended, but Atopica may need to be discussed in the future. The 
dog had improved with the topicals and steroids; Complainant would try to taper prednisone 
but understood the effective dose may be needed a longer to achieve desired effect. 


26. The dog was prescribed Chloramphenicol and prednisone. The dog did well initially, but 
when the prednisone was decreased the dog's paw became inflamed again. 
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27. On March 12, 2020, the dog was presented to Dr. Flanagan. After evaluation, cyclosporine 
was added to the dog’s treatment regime. 


28. On April 29, 2020, the dog was seen by Dr. Schick at Dermatology for Animals for a recheck. 
After evaluation, Dr. Schick recommended decreasing the cyclosporine to reduce the dog's G! 
upset. Complainant had reported that the dog had significantly improved. Dr. Schick further 
recommended continuing bathing with Chlorhexadine shampoo and_ previously 
prescribed/recommended topicals. 


29. Complainant expressed concerns that proper diagnostics and treatments were not 
provided by Respondent early on in the dog's infectious process. This led to the overuse of 
steroids and antibiotics unnecessarily and no effect on the MRSP infection. 

COMMITTEE DISCUSSION: 

The Committee discussed that Respondent offered several methods to control the dog's 
allergies, which Complainant declined. A culture could have been offered earlier especially 
when using secondary /evel antibiotics. Digital cysts are difficult to deal with. However, the 
Committee did not feel there was a violation. 


Respondent had a special interest in dermatology and still recommended the dog be seen 
evaluated by a dermatologist early on in the treatment. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: |t was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Page 6 


